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LOUISIANA LEGISLATURE NAME; LaFonia, Juat
intome Disclagura Form
Calendar Yaar 2004 Legislative District- L) B
(Pursuant to K.5, 42:1114.1) Housa District Mo, s
— - —
- INSTRUCTIONS ll

1. If you do not hawe Income ta raport, comptede tems 1 and 2{a} and {by or 3{a} and {b), and =lyn balow.
2. Complets 2(a) and (b) or 3{a) and (b) whether or nol Incarme is reported.
2. Hyou have income Lo repcrt, complate this farm with teapect to incoma recaived dwing the previous
calendar yaar.
Income excanding $250.00 recalvad by a member, a members spolise, or a businsss enterprise in which
the member or the members spouss owns a1 least 108 must be reporled if received from amy ol the
Tallawing:
A, Income received diractly from the state, or local polltical subdivizions of the state.
Compleds itsms 2(a) and (b) or 3(a) and (b} and Attachment A o report incoma recalyed dlrecily
from the state or local political subdlyisiona of the state, and sign below.
tncoma lom sanviee in the legisiature, safary from full fime empfoyment of 2 member's apNHiSE,
galary of & mambar's spouse whey atch spouss is Bn dactad offfeial, and beneMs from & sixtawide
public retiratrait ystam are axatudad and should not ba ranorted,
B. incoms recelved for services parformesd for orin connactlon with a gaming Interest.
Complets ltems 2(a) and (b) or 3(a) and (b) and Atlazhmeant B tz report incoma which was
recelved for services petfemmed for on in connection with & gaming interast, ang aign helow.
4. Thie form must ba sigred by the legislator and #ifed with the Secretary ar Clark by July 1.
5. Transtnit originat aither to:

Loulslana Senata CR Leulslana Houee of Represantatives
Qrfica of the Sacretary OFica of the Clark

F. 0. Box 44183 P. O. Box 44241

Baton Roups, LA 70804 Balon Rougs, LA 70804

1. J Naither ), my spouse, nor any business antzmrise in which | or my gpouse have a 10% Intarast or greater
has received income in excess of $250.00 fram the state of Louislana or any Incal govemmertal entity or
political subdivigion thereof, or from services perfermed for or in connection with & gauming inlerest,

{Complets lieme 2fa) and [b) or 5a) and (k) and sign below)

2. U (@) | cenify that | have flled my federal income tax retum for the previous year. ECEIVE
O (B) | cerify that | have filed my stata Incoma tax ratum for the previous year. Jut = B e

OR House of Representatives
g Clesk’s Office

3. {a) 1cerify ihat | have flled dor an extension of my faderal ncome tax return for the previgus year,

ﬁ {b} | cenify that | have filed for ah extension of my state Income tax retum for the previous year.
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Alfred W. Spear, Clerk of the Houwss . ook
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